lllinois Environmental Protection Agency FOR AGENCY USE ONLY
Division Of Air Pollution Control
MC 40, P.O. Box 19276
Springfield, IL 62794-9276

CLEAN AIR INTERSTATE RULE:
GROSS ELECTRICAL OUTPUT
AND USEFUL THERMAL ENERGY

QUARTERLY REPORT FORM

SOURCE INFORMATION

1) Source Name: 2) Date Form Completed:

3) Source Street Address:

4) City: 5) Zip:
6a) CAIR Designated Representative: 6b) Phone: 6c) Email:
7a) CAIR Alternative Representative: 7b) Phone: 7¢) Email:
8a) Contact Person: 8b) Phone: 8c) Email:

SIGNATURE BLOCK

NOTE: This certification must be signed by the CAIR designated representative or CAIR alternate representative. Reports without
signed certification will be returned as incomplete.

| am authorized to make this submission on behalf of the owners and operators of the source or units for which the submission is
made. | certify under penalty of law that | have personally examined, and am familiar with, the statements and information
submitted with this document and all its attachments. Based on my inquiry of those individuals with primary responsibility for
obtaining the information, | certify that the statements and information are to the best of my knowledge and belief true, accurate,
and complete. | am aware that there are significant penalties for submitting false statements and information or omitting required
statements and information including the possibility of fine or imprisonment.

BY:
AUTHORIZED SIGNATURE TITLE OF SIGNATORY
TYPED OR PRINTED NAME OF SIGNATORY DATE
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Electric Generating Unit Information

Month — Year Month — Year Month — Year
Heat Input Percentage
Generating ORIS by Fuel
Unit ID Number Number

Qil Gas Coal | Other GO UTE GO UTE GO UTE
(%) (%) (%) (%) (MWh) (mmBtu) (MWh) (mmBtu) (MWh) (mmBtu)
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